INSPECTION DISTRIBUTION SHEET
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P.L. 91-173
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Identification No.

UNITED STATES Event No.: 135049
DEPARTMENT OF LABOR

MSHA - SAFETY AND HEALTH ACTIVITY

Originating Office: Salt Lake City, Utah

This Inspection

Previous Inspection

Mine Name: Aragonite . Mine Name: Same

Company : Utah Calcium Company Inc. Company: Same

Location: Aragonite, Tooele County, Utah Date: 5/14/86
3/30-31/87

Date of Inspection:

Type of Operation

Inspector(s): William W. Wilson; Delbert L. Curtis X X

Company Officials

Lon Thomas, President
Utah Calcium Company Inc.
4040 South 300 West
Murray, UT 84107

State Agencies
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See Continuation Form (MSHA Form 7000-3a)
9. Violation |A.Heaith O . B
. B. Section _— C. Part/Section of
Sy O of Act Title 30 CFR gb . \ SOO \
Section 1l—Inspector’s Evaluation
. 10. Gravity:

Occurred [:]

B. Injury or lliness could rea-
sonably be expected to be:

No Lost WorkdaysD

Lost Workdays or Restricted Duty D

Permanently Disabling D

Fatal:&

DOZ

C. Significant and Substantial (See Reverse):  Yes[]  No D. Number of Persons Affected

11. Negligence (check one)

A. None [] B. Low [ C. Moderate B D. High [] E. Reckless Disregard [ ]
12. Type of Action 13. Type of Issuance (check one)

l C’ Lk TR ) - | Citation Order [] Safeguard ]
14. initial Action . E. Citation/ F. Dated Mo Da Yr
oot D. Written O} Order
A. CltatxonD B. Order E] C. Safeguard D Notice Number

15. Area or Equipment

16. Termination Due
A. Date

Da

pita )

0L

B. Time (24
Hr. Clock)

Section lII—Termination Action

17. Action to Terminate

Mo
A. Date l

18. Terminated

Da Yr

[ ] ]

B. Time {24 Hr. Clock)

Section |V—Automated System Data

19. Type of Inspection
{activity code)

QoI

20. Event Number

0

135

&

21. Primary or Mitl

- WUL&%L (L. Uud}ﬁm

23. AR Number

MSHA Form 7000-3, Mar 85 (Revised)



